REPORT OF RECEIPTS AND EXPENDITURES (CFA4)
OF A POLITICAL COMMITTEE -

Staie Form 4504 (R9 11-29) summary Sheet
Inciana Elecson Commission (IC 3-9-5-14) FILENUMBER
Aogroved by State Board of Accounts 1598 ‘

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information en
this farm. For asgistance In completing this form, see instructions on the reverse . TOTAL PAGES IN ENTIRE CFA-: REPORT
sige. '

1
IS THIS AN AMENDMENT? [Yes Eﬂo ‘ |

COMMITTEE INFORMATION

1.Ful of comemittes (g5 an Statament of ] ] Check i this iz a new name
zﬂﬂf{}ﬁ @’ RYE FoR fmfew.s Ctekk - TRERSAE R .'
2. Acronym of abbrevated namae, if any 3. Committes telephone number [
{ ) !
4. Mailing asdress (acdress whge ail campaign financs comespondance is received) || Check  this is a new =ddress :
7075 f(;‘:.aw-s:s Drive

5. Cay, sm:eFDF =dn 5. Pary =hiiaten (f appicabiz)
/SHERS, /I {6038 LAl ¢ )

CANDIDATE INFORMATION (For Candidate’s Commitiees: OnlyE 75 -

7. Full nama of candidate {include any G ) f B. Party affjiation or if indepandent
Liwor Gare (BRDOE1C EPUSB s O |
9. Office scught (incude disirict number, i any. Not required for expioraiory commitiee.) 10. County of residencs |
/—’E.'r,f.:fér& CCERE-TRERSuRE £_ B s 7D~

TYPE OFREPORT | CONVENTIONCANDIOATESONLY -

Check oma:

{11, Check cna:
[ pre-primary [ Pre-Elaction %W [ Final / Disbands Committze (lines 18, 15, and 20 must b8 0% [ preConventon
[} Curgeing Treasurer ‘within 10 days amend Siafement of Organization) D Posi-Convanten
12, Reparting pariod: COELMN & COLUMN B
i /-/-08 | P b P S This Period Year ta Date

[ 13. Cash on hand and ivestments at the beganning of this reparing perod. | 23 07. 23
| 14, Cash on hand and mvesonents January 1, cument year.
CONTRIEUTIONS AND RECEIFTS \
|

I

|

I

{Mote: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (use Schedule A) M
15b. Unitemizad 2o - &6 |
15c. Add lines 15a, and 15b in both columns SUBTOTAL Z6 cFe |

730 7.

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B TOTAL !
EXPENDITURES

{Mote: Thase amounts include in-kind expenditures and |oan recavments.)
172 Hamized (uss Scheduia B) (Pubfic Question: usa Schedule C)

17h. Unitamizad !

17e Azd lnes 172 and 170 in beth columns SUBTOTAL
18. Cash on hand and investments at ciese of this reparfing perod (subtract 17c from 16 in both columns)  TOTAL
19. Debis OWED BY the committes (use Schedule D)

20, Dehts OWED TO the committas (uss Scheduls E)

i CERTIFICATION Sl FCR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS ;'L'A'I'EME\JT. TO THE BEST OF MY KNOWLEDGE AND SELIEF TIS |
g

(-9-05 |
Date i

b0 |
!
|

WARNING: Any information contained in this report may not be copied for sale or used for any commerdial purpose.
(IC 3-2-4-5) A persen who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A persen who fzils|
to file a complate or accurate report as required by the Indiana Campaign Financa Law commits a Class B Misdsmean.:ri
(IC 3-14-1-14) and may be subject to civil penalties {IC 3-9-4-18, 3-3-4-17, 3-5-4-18.)

Signature on File Dats

Titla
TRHsurRER

~rnne

el U




3‘?‘:};6;I{]!?Eggﬂ!ilﬁﬁ!‘r%?FEND”UREs - (CFA-4 SCHEDULE A-1)

Stats Form 4606 (Ra)/ 11-29) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) .
Approved by Stats Board of Accourts 1959 Itemized Cuntnbutians_ and Other
Receipts
WSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ype or prit legibly :
W BLACK INK a ibrmation on s schectle. For assistance it compieting this schedide, see structons on the reverse

side. This schadule s used to document contributions and receipts totaled on [TEM15a of tha Shest
&l cumulative contributions frem individuals OVER $100 per coffnbuior, witin a calendar year MUST be
temnized on this schedule (over $200, if regufar commitiz=). All cumulaiive receipts, (such as kcan procesds
and repaymants, refunds, rebates, retumns of deposit, proceeds from salas, inferest or other income) OVER
5100 per contributor, within a calendar year, MUST be femized on this schedule (ever $200 if regular party P
=ommittea). A contributor's occupation is required if an individual makes at least $1,000 in contributions during age
he calendar year, Otherwise, this is opfional.

TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEI
OR OTHER RECEIPT AMDUNT THIS | CUMULATIVE |
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIEUTOR'S FULL NARME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, stale, ZIP code) |

O] Direct
[ In-iGnd (descride)

Cther Receipts:
Interest [lLsan
Misz (speciy)

Contribitor's Occupation [ reguired)

r Contributions:

[ Direct
O In-¥ind {describe)

Ciher Recaipis:
Ointerest Cican
L] Misc (zpacdy)

ontributor's Occupation (i requined)
L \ Contribuiions:

A

Bm (describe)

Other Recsipts:
O interest Cican
D Misc (specsy)

rontributor’s Cecupation (if raquined) |
L Caoniributions:

Em (daserbe)

Cther Receipts:
Dinterest Olean
LI Misc (specify

ontributor's Occupation [if requind)

Contributions: |
Bn.
In-Kind (describe)

Dther Receipts:
Intarest O Lzan
Misc (zpecify)

antributer's Ocsupation (i required)

SUB TOTAL THIS PAGE OF SCHEDULE A |3 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY U
{Enter fotal on ITEM 15a of the Summary Sheet) 5




NEFWM W REWEIF 12 ANW EAFENLLITURES

OF A POLITICAL COMMITTEE
Stata Form 4506 (R9 / 11-23)

indizna Election Commission (IC 3-8-5-14)
Approved by State Beard of Accounts 1939

mmwrmsvmmmwmwrmm
N BLACK INK all iforration on this schedlis, For assstance in this schaduie, see instruchions on the everse
side. This schedule is used to document mnh'lhuhuns and receipts totaled on m;u 15a of the Summary
Sheet All ammulative contribuions from OVER 5100 per conmbuior, endar year MUST
be itemized on this scheduls (over $200, if reguiar party commities), Mu.mmbam tEf:.EJphi. (such as loan
proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular

party committea),

TYPE OF CONTRIBUTION |

CONTRIBUTOR'S FULL NARE AKND FULL MAILING
OR OTHER RECEIFT

ADDRESS
(street, number, city, state, ZIP cods)

Cther Recaipts:
Ointerest ClLsan
O Mise (zpeciy)

- (CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Page

of

| COLUMNA
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED
CUNMULATIVE —

YEAR-TO-DATE |

RECEIVED BY

z Cantribtions:

[ Direct
O innd (descabe)

Other Recaipts:
Intarest CJLoan

L : Confributions:
1A O Direct
O In-dnd (deseribe)

Cther Recsints:
O intarest OLoan
[ Mise (speci)

[ In-Kind (desaribe)

Other Receipts:
intarest CJLoan
Misc (specify)

Contributions:
B o
In-Kind [describe)

Other Recsipts:
O interest ClLoan
O Misc (specity)
B ____ SUB TOTAL THIS PAGE OF SCHEDULEA |§ ¢
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 0
(Enter total an ITEM 15a of the Summary Sheet) -]




T _ (UrA-3 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
mﬂzm (R9711-29) s CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

ltemized Contributions and Other Receipts

MMMWBY LABOR ORGAMIZATIONS mnﬁsmuspmww
it Jegghiy IN BLACK INK all informnation on this schedida. For assistancs in completing this schedule, see instrucfons on
the reversa side. This schedule is used to document contributions and receipts totaled en ITEM 15a of the

ToU Dufcr, within a

Summary Sheet. All cumulative contributions from labor erganizations $T00 per conm

cakendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative |
receipts, (such as joan and repayments, rafunds, rabates, returns of depos®, proceeds from sales,
interest or ather income) OVER 5100 per contributor, within a calendar year, MUST be ftemized on this schedule Page af

{owver 5200 if regular party commitice).

CONTRISUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION | COLUMM A COLUMNE | DATE RECEINED
OR OTHER RECEIPT AIMOUNT THIS | CUMULATIVE ’_-_-—

ADDRESS |
| PERIOD | YEARTO-DATE | RECEIVEDBY

[street, number, city, state, ZIP code) |

[ Direct
OIn-¥dnd (deseribe)

Other Receips:
Ointerest CLcan
DMz (specty)

Contributions:

I

Bmu (dasoriba)

Other Recsipts:
| Interest (JLcan
Misc (specify)

3 Contributicns:
'.',"'- D Di ract i
[ In-Kind (descnbe) |

Cther Receipts:
interast ClLcan
Mist (specTy)

[ Diirect
O in¥Ind [dascibea)

Other Recaipis:
O interest OLzan
O Misc {spacify)

Ceontributicns:
[ Direct
Ol In-¥ind {deseribe)

Orher Receipts:
Olinterest OLcan
LiMize fzpecdy)

SUB TOTAL THIS PAGE OF SCHEDULEA |5 'ﬂ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY U
(Enter total on ITEM 15a of the Summary Sheef) 5




R EAERIALYREL ~ (CFA-4 SCHEDULE A-4)

S o e R o CONTRIBUTIONS BY
Approved by State Board of Accounts 1989 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMTTEES ON THIS SCHEDULE Flease .

@peamwﬂmcxmmmmmmmmamnmmm =6a neucions
an the reverse side. This schedule s used to document contributions and receipts iotaled an ITEM 152 of the
Summary Sheet. All cumulative contributions from political action committees OVER 5100 per conmibutor,
within a calendar year MUST be itemized on this schedule (over £200, if regular parly commiifise). All transfers-
in and inddnd contributions regardiess of the amount from political action committees MUST be itamized on
this schedule. All cumulative receip as proceeds and repayments, refunds, rebates, retums of Page of

deposit, proceeds from sales, interest or other incoma) OVER 5100 per contributor, within a calendar year, |.

MUST ba itemized on this schedule (over 3200 if regular party committee).

COLLIRN A COLUMN B I DATE RECEIVED

CONTRIEUTOR'S FULL MAME AND FULL MAILING
ADDRESS
(street, number, city, state, ZIP code) |

= Contriusions:

| AMOUNTTHIS | CUMULATIVE | —

TYPE OF CONTRIBUTION |
OR OTHER RECEIFT |
I PERIOD | YEAR-TO-DATE | RECENEDBY

Bmﬁa |daseribe)

COther Receipts: |
Intarest Cloan I
Misc (specify]

Contributions:
[ Direct
O In=Kind (descrbe)

Cither Recsipts-
Ointerest CLzan
[ Mise fspeciy)

Contributions:
Direct
In-Kind (describe)

Other Receipts:
Interest ClLaan
Misc (zpeciy)

4. Cortributons:

[ Direct
O in-Kind (descrbe)

Cther Recaipts:
Interest ClLoan
Misc [zpeciy)

5 Cantributions:
Direct
Ern-aﬁm:r (describe)

Cther Recamis:

Clinterest CLean
[ Misc (specify)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

SUB TOTAL THIS PAGE OF SCHEDULEA |3 0'
{Enter total on ITEM 15a of the Summary Sheet) 5 d




Approved by State Board of Accounts 1999

A il AR S Tl F Rl RSl F e RS W mmm—mE R R W — : lurﬂq aun:uuL: H-aJ

OF A POLITICAL COMMITTEE
St Form 4606 (R0 1166 CONTRIBUTIONS BY
Indiana Election Commission (1C 3-3-5-14)

OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBLITIONS BY mmmmmmmmn
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDLLE. Pisase type or pirt
izgrhiy IN BLACK INK all informaiion on ihs schediie, Forassistance in compleing this scheduse, see nstructions on the
reverza side. This schedule is used to document contributions and mﬂiptstnmledmﬂ'EM‘ISanfﬂm Summary
Sheet. All cumulative contributions from other entiies OVER 5100 per con year MUST
be itemized on this schedule (over $200, ¥ regular party commitiee). Al transfers-in an:Hmhnd contrbutions
E%iassafhgamﬂﬁnmcandﬂah&hgﬂiﬂhemm and regular party committees MUST be itemized
on cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of depesit, proceeds from salas, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over 3200 if regular party committes).

Page af

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIEUTION
ADDRESS OR OTHER RECEIFT
[strest, number, cily, state, ZIP cods)

[ Direct
[J In-¥ind {cfescribe)

Cther Recaipts:
Clinterest Olean
LI Miez (speety

COLUMMN A COLUMN B DATE RECEIVED
ANMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE I RECEIVED BY

= | Contributions:
O] Direct
O iIn-Kind (clascribe)

Cther Recsipt:
Ointerest ClLsan
L1 Miss (specty)

[ Direct
[ n-kGimad {desornbe)

Other Racaipts:
O lnterest CLean
O Misc (specify)

Contributons:

[ Direct
[ in-#Gnd (descrbe)

Cither Recaipts
Dinterest Clican
[ Mise {spacif

A Cantributions:
[ Direct
O In-KGnd (describe)

Cther Recsipts:
Clinterest OLzan
[ Misz fspeciy)

E SUB TOTAL THIS PAGE OF SCHEDLULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

i (Enter total an ITEM 15a of the Summary Sheef)




o

SE¥FE0 OF A POLITICAL COMMITTEE

INSTRUCTIONS: Fieass type or print legibly IN BLACK INK af inforrrstion on 135 fam, For assistance In compiesg 55

e L L e Nk Wi~ Dl T WL | =3

5| state orm 4606 (RS 11-59) . | Itemized Expenditures

Indiana Blaction Commizsion (IC 3-5-514)
Approved by State Board of Aczounis 1899 . m

schedtlle, see insirucions on the reverse side. This schedule is used to document expenditures totaled on ITEM =
17a of the Summary Sheat All cumulative expenses paid to individuals, businesses, labor cfganizatons angd

::Tﬂmhﬁuﬂ?ERSﬁDﬂpermdﬁm;ﬂ-ﬁﬁnauaien!iary&nrl‘ﬂus_fbeimmrzudmﬁsmmrwm Fage

if reguiar party committee). All cumulative expenses, induding in-kind, less of amount paid to political
committees HWMMMM Schon, o reguiar party commifees)

 RECIPIENTS NARE AND MAILING ADDRESS. | RECIPIENTS OCCUPATION J TYPE OF EXPENDITURE | COLUMN A

and

[street. number, eily, state, ZIP code) | - ? x
{QFFICE SOUGHT {:fappﬂca.’:.fe}| PURPQSE (be specific) ] FERIOD

:
|

:
¥

_br‘?. L1sa Trampson ' Retmed Canirbuion
Fouwpai7on Purpose:

House DRIVE
FE,&EE GLEMN CC b EAIS E L
Fisneds, /o tooR

125.00

i AROUNT THIS

COLUMN B
CURULATIVE
}vEAR,m-nATE EXPENDITURE

/25.v0

DATE OF

6-20-08

Y
|

- Diirect O in-kGnd
T — Paymaent of Dedt
] Returned Contribution
O Other

Purpose:

1

“ade # [ Direct O In-Gnd
: Ll Payment of Debt
Retumed Contribuiicn

Cther

K

Cther

Purpose:

g

e B Fa)rrm:lt af Esbi
= ) O Retemed Contribution

” TR
L] Returned Contribution

’ O Direct Clin-¥ind
= Retumed Caontribution

:
>
i
A"
.
:

A Payment of Debt

A

SUB TOTAL THIS PAGE OF SCHEDULEB |3
(25,00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 172 of the Summary Sheef) 125.¢0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE -
State Form 4606 (R9/ 11-39) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14) - .
Approvad by Stats Brard of Accounts 1599 - For Public Questions

= .

INSTRUCTIONS: Please type or print lagbly IN BLACK INK af infanation on ihis frm. For assistance In completing this
schediss, see insiucions on the everse side. All cumulafive expenses or fransfers-out, ess of amount paid
to political committees supperting or oppesing a public question, MUST be ifemized on Mis schedule,

Paga of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [] Statewide [] Local

Position: [] Supperted [] Oppesed

" RECIPIENT'S NAME AND MAILING ADDRESS f Ll PURPQSE OF EXPENDITURE COLUMN A COLUMN B 2
=ty it iy arate, 23 coick) EXPENDITURE {be specific) AMOUNT THIS | CUMULATIVE SHIATE OF
| PERIDD | YEAR-TO.DATE [ EXFENDITURE

O Direct

O in-ind

ODireet

O In-#Gnd

O Cirect

O In-iGnd

O Direst

O in-#Gnd

[ Direct

[ in-kind

SUB TOTAL TH!IS PAGE OF SCHEDULEC |3

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s L)
(Emter total on ITEM 17a of the Summary Sheet)




OF A POLITICAL COMMITTEE oo (CFA-4 SCHEDULE D)

State Form i i
e rar AR R0 o Debts Owed by This Committee
Approved by State Board of Accounts 1599 :

mmmmummmmarmamﬁmnmﬂﬁmmmﬁmm
m&ﬁ,m;mﬁxmmhmﬂjnléﬂ:ﬂ;?htsandlm. rdless of the amount, OWED BY the "

committes during the reporting period. Include amnunfsmd%rnrﬁ]‘aﬁm nsbons, individua, Pa :

eredit purchases, commites cradif card accounts, efc. List each vendor paid bygnredl'l' mrgs.éfunn'!n t#g = A
name of the committee in the ENDORSER'S column. A lender’s occupation is reqiired if an individual makes
koans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S | ALOUNT | DATE DEBT | CUMULATIVE l OUTSTANDING

% MAILING ACDRESS | NAME & MAILING ADDRESS ————— | INCURRED PAID | BALANCETHIS
| [street, numbsr, city, state, ZIP code) MATURE OF DEET | YEAR-TO-DATE PERIOD

[street, number, cily, state, ZIP code)

LEMDERS OCOUPATION:

LENDERS DCIPATIN:

LENDERS OCCUPATION:

Lk,
LENDERS OCCIPATION: |
LEMDERS OCOUPATION:
herpERs ocoueanon
LENOETS COTUPATICN: I
SUB TOTAL THIS PAGE OF SCHEDULED |3 ot
i
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5
(Enter total on [TEM 19 of the Summary Sheef)




State Form 4506 (RS / 11-83)

== OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1539

L™ &% W O e e N _"

DEBTS OWED TO THIS COMMITTEE

FILE NUMBER
. |

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inforrmation on this . For assisiance in completing
this schedide, see nstnuctions on the reverse soe. List all debts, loans, rdless of amoint, OWED TO the Page
committee during the reporting period. Include all amounts the co ee has ed to others.

EDRRDWER‘S NAME AND MAILING ADDRESS
(street. number, city, state, ZIP code)

CO-SIGNER'S NAME AND ORIGINAL ALOUNT . DATE DEBT CUMULATIVE

MAILING ADDRESS| f any) INCURRED PAID
{sireat, number, city s:x:e, ZIF cade] | NATURE OF DEBT YEAR-TO-DATE

PERIOD

| ouTsTANDING
BALANCE THIS

SUB TOTAL THIS PAGE OF SCHEDULEE |5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY | ¢ {/J
{Enter total on ITEM 20 of the Summary Sheet)




